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Table. Global Rating Assessment Device for Endovascular Skill with R value for correlation scores between assessors for
each of the seven domains
R value
Efﬁciency Constantly changing focus of
operation or persisting at a
task without progress
Slow but planned and reasonably
organized
Conﬁdently conducts operation,
maintaining focus on component
of the procedure until better done
by another approach
0.75
1 3 5
Wire and catheter
manipulation
Often unaware of wire position,
frequent loss of wire access,
unable to exchange catheter
over wire without losing
position
Maintains awareness of wire position
with occasional loss or wire access;
can exchange a catheter over wire
but slowly and with hesitation;
occasional back and forth motion
of wire
Always aware of wire position, no
loss of wire access, efﬁcient exchange
of catheters over wire without
hesitation
0.76
1 3 5
Use of the device Inappropriate positioning, pressure
and deployment
With effort can position the device;
seems to understand appropriate
pressures and deployment procedures
but is hesitant
Effortlessly positions the device in the
appropriate position, and accurately
uses the correct pressure and
deployment strategies
0.59
1 3 5
Image quality Unable to clearly capture relevant
anatomy and doesn’t understand
which views are necessary for
the case
Clearly captures relevant anatomy after
several attempts; uses different views
to do so; doesn’t capture all required
views for the procedure.
Clearly captures relevant anatomy within
the ﬁrst few attempts; understands and
utilizes all required views for optimal
imaging
0.77
1 3 5
Image safety
(ﬂuoroscopy,
contrast use)
Uses much more ﬂuoroscopy
and/or contrast than is required
to capture goad quality images;
seems unaware of the consequences
of excessive ﬂuoroscopy or contrast
use
Makes an effort to minimize ﬂuoroscopy
and contrast use but uses more than is
absolutely necessary to capture good
quality images
Clearly understands the importance of
minimizing radiation exposure and
contrast use and docs so while simulta
neously capturing high quality images
0.69
1 3 5
Autonomy Unable to complete entire
procedure, even with extensive
verbal guidance
Able to complete procedure with
moderate verbal prompting
Able to complete procedure
independently without verbal
prompting
0.71
1 3 5
Level of difﬁculty Easy e no unusual anatomy or
challenging access issues
Moderately difﬁcult minor anatomic
abnormalities or difﬁculty with
access
Extremely difﬁcult e very disordered
anatomy or difﬁcult access that would
make the case challenging in any
practitioners’ hands
0.42
1 3 5
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Survey of the First Wave of Graduating Integrated 0+5
Integrated Residents Versus Vascular Fellows:
Experiences in the Job Market
Benjamin D. Colvard1, Jason Lee1, Andres Schanzer2,
John Rectenwald3, Murray Shames4. 1Vascular Surgery,Table. Comparison of integrated and traditional graduates
Male/female
Professional development
Open case volume 150-200/>200
Endovascular case volume 200-300/>300
Preferred practice type Academic/private/mixed
Interviews received 1-6/>6
Interviews attended 1-3/>3
Offers received 1-2/>2
Salary accepted 200k-300k/301k-400k/>400kStanford, Stanford, Calif; 2University of Massachusetts,
Worcester, Mass; 3University of Michigan, Ann Arbor,
Mich; 4University of South Florida, Tampa, Fla
Objectives: The ﬁrst two integrated VS residents grad-
uated in 2012, and 2013 will see eleven more 0+5 gradu-
ates enter the job market. We aimed to compare the
experiences of the ﬁrst cohort of 0+5 graduates to their
counterparts in 5+2 programs.
Methods: An anonymous, web-based, 15 question
survey was sent to all graduating integrated residents, as
well as their 5+2 graduating fellows within the same insti-
tution. Survey response was over 60%.0+5 graduates, % 5+2 graduates, %
83/17 70/30
33 30
13/87 30/70
13/87 20/80
50/0/50 40/20/20
87/13 60/40
33/66 50/50
60/40 57/43
60/20/20 57/29/14
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the table. Overall there was no signiﬁcant operative experi-
ence difference or research time during training. More
importantly, nearly all graduates were extremely satisﬁed
with their training and had positive experiences in the job
search with multiple offers in their desired practice type.
Conclusions: Although longer-termdata is necessary to
understand the addition of integrated residents to the job
force, preliminary survey results document a positive experi-
ence for this year’s graduates. There appears to be no differ-
ence between integrated residents and traditional fellows in
terms of number of interviews received and starting salaries.
The continued growth of integrated 0+5 VS residency posi-
tions is thus far justiﬁed by the comparative success of these
graduates in terms of operative experience and job searches.
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Objectives: The number of integrated (0+5) vascular
surgery programs has increased. This may detract from both
traditional vascular fellow(5+2) andcategorical general surgery
(CGS) resident training. We surveyed vascular program direc-
tors (PDs) regarding applicant quality and resident case
volume.We reviewed operative case-logs at a single institution
with both training tracks to corroborate PD opinions.
Methods: A nine-question electronic survey was deliv-
ered to PDs (N ¼ 38) at institutions with both 0+5 and
5+2 training tracks. The survey focused on applicant
quality, case volumes, and trainee conﬁdence with open
procedures. Index vascular case volume was abstracted
from ACGME logs from 2000-2013. Statistics: student’s
T-test and ANOVA.
Results: 16/38 PDs completed the survey. Fifty
percent believed the quality of 5+2 applicants had declined
over the preceding 5 years, but 88% responded that there
will be continued need for a 5+2 training track. Forty-four
percent responded that 0+5 residents would be better suited
for competitive academic faculty positions. Twenty-ﬁve
percent agreed with the statement “the presence of a 0+5
program negatively impacts open or endovascular case
volumes for other trainees.” Eighty-seven percent felt 5+2
graduateswill be comfortablewith open aortic surgery,while
61% felt 0+5 residents would be comfortable. There was no
difference in mean CGS resident vascular case volumes
following matriculation of 0+5 residents (11.9 cases/resi-
dent/PGY year prior to 0+5, 10.8 cases/resident/year
following 0+5; P ¼ .61). There was no difference in 5+2
vascular fellow case volumes (204 cases/fellow/year prior
to 0+5, 196 cases/fellow/year following 0+5; P ¼ .76).
Conclusions: Themajority of PDs do not believe tradi-
tional trainees are negatively impactedby0+5 training tracks;this belief is supported by case volume data at our institution.
Multi-institution data is necessary as 0+5 programs mature.
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Peripheral Arterial Disease Screening in End-Stage
Renal Disease
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Center, The Methodist Hospital, Houston, Tex; 2Dialysis
Acess Program, The Methodist Hospital, Houston, Tex
Objectives: The prevalence of Peripheral Arterial
Disease (PAD) and cardiovascular (CV) risk factors are
more common in end-stage renal disease (ESRD) patients
than the general population. The purpose of the study is to
identify those patients that are most in need of PAD
screening and examine those with impairments in quality
of life that may be amenable to improvement.
Methods: We conducted a cross-sectional pilot study
by screening ESRD patients for PAD and its risk factors in
different geographically representable locations of themetro-
politan city of Houston. Data was obtained using medical
record abstraction, patient interview, physical examination,
non-invasive vascular screening imaging, and patient-
completed questionnaires. Multivariant regression models
were used to test the association between PAD and risk for
all-cause mortality. Average follow up was 18 months.
Results: We screened 382 ESRD patients. 77 patients
had known PAD. On exam an additional 166 patients were
newly diagnosed with PAD (43%). CV risk factors including
age (51 y/o), male sex (50%), diabetes (54%), hypertension
(94%), and smoking (33%) were identiﬁed. On exam, 101
patient were found to have foot wounds, only 29% of which
were followed by a specialist (11% vascular surgeons). Diag-
nosis of PAD was associated with increased all-cause
mortality 20.2% vs 10.8% (P ¼ .004), major adverse cardio-
vascular events (MACE)20% vs 10.1% (P¼ .001) and ampu-
tations 14.4% vs 0% (P< .001).when compared tonon-PAD
patient. HRQOL questionnaires revealed physical health
scores that were signiﬁcantly lower in PAD compared with
non-PAD patients.
Conclusions: PAD is under recognized in ESRD
patients and risk factors are not being treated. Screening
and awareness of PAD in the ESRD/HD population should
be enhanced. Further research is needed to evaluate whether
early detection and treatment results in preventable, or at
least mitigated, consequences of disease in ESRD patients.
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